Provider:

NON-MEDICAL TRANSPORTATION —PER TRIP

Provider#:

Vehicle License#:

Month:

Year:

Date

Driver’s
Initials

Pick up
time

Drop-off
Time

Billing
Units

Passengers

Medicaid #

Other Paid Staff or Riders

Driver’s Signature:

Driver’s Signature:

NMT Rule OAC 5123-9-18

Initials

Initials

Driver’s Signature:

Driver’s Signature:

Initials

Initials

**Attach Non-Medical Transportation Daily Inspection Checklist if required for your vehicle**

Rev. 01/2022



https://dodd.ohio.gov/forms-and-rules/rules-in-effect/5123-9-18

Date

Notes

Initials

NMT Rule OAC 5123-9-18

Rev. 01/2022



https://dodd.ohio.gov/forms-and-rules/rules-in-effect/5123-9-18

	Month: 
	Year: 
	DateRow1: 
	Drivers InitialsRow1: 
	Pick up timeRow1: 
	Dropoff TimeRow1: 
	Billing UnitsRow1: 
	PassengersRow1: 
	Medicaid Row1: 
	Other Paid Staff or RidersRow1: 
	DateRow2: 
	Drivers InitialsRow2: 
	Pick up timeRow2: 
	Dropoff TimeRow2: 
	Billing UnitsRow2: 
	PassengersRow2: 
	Medicaid Row2: 
	Other Paid Staff or RidersRow2: 
	DateRow3: 
	Drivers InitialsRow3: 
	Pick up timeRow3: 
	Dropoff TimeRow3: 
	Billing UnitsRow3: 
	PassengersRow3: 
	Medicaid Row3: 
	Other Paid Staff or RidersRow3: 
	DateRow4: 
	Drivers InitialsRow4: 
	Pick up timeRow4: 
	Dropoff TimeRow4: 
	Billing UnitsRow4: 
	PassengersRow4: 
	Medicaid Row4: 
	Other Paid Staff or RidersRow4: 
	DateRow5: 
	Drivers InitialsRow5: 
	Pick up timeRow5: 
	Dropoff TimeRow5: 
	Billing UnitsRow5: 
	PassengersRow5: 
	Medicaid Row5: 
	Other Paid Staff or RidersRow5: 
	DateRow6: 
	Drivers InitialsRow6: 
	Pick up timeRow6: 
	Dropoff TimeRow6: 
	Billing UnitsRow6: 
	PassengersRow6: 
	Medicaid Row6: 
	Other Paid Staff or RidersRow6: 
	DateRow7: 
	Drivers InitialsRow7: 
	Pick up timeRow7: 
	Dropoff TimeRow7: 
	Billing UnitsRow7: 
	PassengersRow7: 
	Medicaid Row7: 
	Other Paid Staff or RidersRow7: 
	DateRow8: 
	Drivers InitialsRow8: 
	Pick up timeRow8: 
	Dropoff TimeRow8: 
	Billing UnitsRow8: 
	PassengersRow8: 
	Medicaid Row8: 
	Other Paid Staff or RidersRow8: 
	DateRow9: 
	Drivers InitialsRow9: 
	Pick up timeRow9: 
	Dropoff TimeRow9: 
	Billing UnitsRow9: 
	PassengersRow9: 
	Medicaid Row9: 
	Other Paid Staff or RidersRow9: 
	DateRow10: 
	Drivers InitialsRow10: 
	Pick up timeRow10: 
	Dropoff TimeRow10: 
	Billing UnitsRow10: 
	PassengersRow10: 
	Medicaid Row10: 
	Other Paid Staff or RidersRow10: 
	DateRow11: 
	Drivers InitialsRow11: 
	Pick up timeRow11: 
	Dropoff TimeRow11: 
	Billing UnitsRow11: 
	PassengersRow11: 
	Medicaid Row11: 
	Other Paid Staff or RidersRow11: 
	DateRow12: 
	Drivers InitialsRow12: 
	Pick up timeRow12: 
	Dropoff TimeRow12: 
	Billing UnitsRow12: 
	PassengersRow12: 
	Medicaid Row12: 
	Other Paid Staff or RidersRow12: 
	DateRow13: 
	Drivers InitialsRow13: 
	Pick up timeRow13: 
	Dropoff TimeRow13: 
	Billing UnitsRow13: 
	PassengersRow13: 
	Medicaid Row13: 
	Other Paid Staff or RidersRow13: 
	DateRow14: 
	Drivers InitialsRow14: 
	Pick up timeRow14: 
	Dropoff TimeRow14: 
	Billing UnitsRow14: 
	PassengersRow14: 
	Medicaid Row14: 
	Other Paid Staff or RidersRow14: 
	DateRow15: 
	Drivers InitialsRow15: 
	Pick up timeRow15: 
	Dropoff TimeRow15: 
	Billing UnitsRow15: 
	PassengersRow15: 
	Medicaid Row15: 
	Other Paid Staff or RidersRow15: 
	DateRow16: 
	Drivers InitialsRow16: 
	Pick up timeRow16: 
	Dropoff TimeRow16: 
	Billing UnitsRow16: 
	PassengersRow16: 
	Medicaid Row16: 
	Other Paid Staff or RidersRow16: 
	DateRow17: 
	Drivers InitialsRow17: 
	Pick up timeRow17: 
	Dropoff TimeRow17: 
	Billing UnitsRow17: 
	PassengersRow17: 
	Medicaid Row17: 
	Other Paid Staff or RidersRow17: 
	DateRow18: 
	Drivers InitialsRow18: 
	Pick up timeRow18: 
	Dropoff TimeRow18: 
	Billing UnitsRow18: 
	PassengersRow18: 
	Medicaid Row18: 
	Other Paid Staff or RidersRow18: 
	Initials: 
	Initials_2: 
	Initials_3: 
	Initials_4: 
	DateRow1_2: 
	NotesRow1: 
	InitialsRow1: 
	DateRow2_2: 
	NotesRow2: 
	InitialsRow2: 
	DateRow3_2: 
	NotesRow3: 
	InitialsRow3: 
	DateRow4_2: 
	NotesRow4: 
	InitialsRow4: 
	DateRow5_2: 
	NotesRow5: 
	InitialsRow5: 
	DateRow6_2: 
	NotesRow6: 
	InitialsRow6: 
	DateRow7_2: 
	NotesRow7: 
	InitialsRow7: 
	DateRow8_2: 
	NotesRow8: 
	InitialsRow8: 
	DateRow9_2: 
	NotesRow9: 
	InitialsRow9: 
	DateRow10_2: 
	NotesRow10: 
	InitialsRow10: 
	DateRow11_2: 
	NotesRow11: 
	InitialsRow11: 
	DateRow12_2: 
	NotesRow12: 
	InitialsRow12: 
	DateRow13_2: 
	NotesRow13: 
	InitialsRow13: 
	DateRow14_2: 
	NotesRow14: 
	InitialsRow14: 
	DateRow15_2: 
	NotesRow15: 
	InitialsRow15: 
	DateRow16_2: 
	NotesRow16: 
	InitialsRow16: 
	DateRow17_2: 
	NotesRow17: 
	InitialsRow17: 
	DateRow18_2: 
	NotesRow18: 
	InitialsRow18: 
	Vehicle License: 
	Provider #: 
	Provider Name: 


